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Dr. DAN MCKENZIE said he saw a case of leprosy some years ago in an Englishman living in England, and he also was at large in the community; going to business in London daily for some considerable time. In the larynx of that man there were tubercular nodules affecting the whole of the epiglottis and ventricular bands. The man was very hoarse and had a rough cough. Like Dr. StClair Thomson, he had wondered whether it was desirable that a leper should be permitted to go freely in. and out among healthy people.
Dr. DONELAN said he believed that the old statutes requiring the segregation of leprous patients were still unrepealed.
Dr. FITZGERALD POWELL said he had had some experience of leprosy abroad-in India and China-and agreed that this was a case. He was afraid that so far treatment had had very little effect in curing the disease. He understood this patient was being treated by injections, and should like to know what the injections were. In the past, in India, Chaulmoogra oil had been very largely used.
Dr. DAVIS, in reply, said the man had been having injections of nastin, given by Dr. Abraham, under whose care he was in the skin department. He called it nastin /31, and Dr. Davis produced a specimen of it. The man developed the disease in South Africa; it was not at first recognized as such there, but looked upon as syringomyelia, because he had patches of anaesthesia in both limbs, on both hands, and elsewhere. On the right palm and right shin were extensive burns; when in the ward he had touched the stove and fender and had been unaware that he was doing so. The condition of the larynx was that of subacute laryngitis with thickening, but no ulceration was present as in the nasal cavities. The section exhibited showed bacilli in large numbers obtained from scraping the turbinals.
Thyro-lingual Cyst removed from a Girl aged 7; Operation followed by Symptoms of Acute Thyroidism.
By H. J. DAVIS, M.B.
THE child had enlarged tonsils and adenoids. She was admitted for operation as there was a small swelling under the jaw in the mid-line, which the parents wished removed as it was a disfigurement. This was done first. The cyst, as large as a grape, was attached to the tongue and hyoid bone; it was easily removed entire, the wound sutured with horsehair, and closed with collodion. In the evening the child became restless; the temperature rose to 104°F., the pulse was intermittent and irregular (160 per minute), the pupils were dilated, and the face was crimson-signs of acute thyroidism. The neck became swollen and puffy, and this persisted for six weeks. The wound healed by first intention. The child complained of no inconvenience beyond "her heart thumping."
Mr. W. G. Spencer, to whom I mentioned the case after the exhibition of his own case at the last meeting of the Section, attributed the disturbance to leakage of thyroid secretion and its absorption in a wound that was undrained. I have no doubt that this explanation is the correct one.
The PRESIDENT said he agreed with the suggestion of Mr. W. G. Spencer that the conditions which developed after operation were probably due to acute thyroid secretion absorption occurring at the time of the operation.
Unilateral Optic Neuritis and Complete Ophthalmoplegia
Externa resulting from Acute Sphenoidal Sinusitis.
A GIRL, aged 25, was admitted under Dr. Beddard as a supposed case of cerebral tumour; he transferred her to me with a diagnosis of sinus involvement. She attributed her headaches " to standing for hours in the sun at the late King's funeral." Onset sudden, acute pain in right upper jaw and forehead, with general constitutional disturbances, sickness and giddiness.
Ophthalmological Report.-Diplopia, dilated pupil and right-sided optic neuritis only, and complete ophthalmoplegia externa. Transillumination showed right infraorbital shadow.
Operation forthwith: Antrum opened through cheek; outer wall of nose removed; middle turbinal and ethmoid mass removed; sphenoidal sinus full of pus, opened and drained. Ocular symptoms slowly subsided, and patient left hospital well six weeks later.
A one-sided optic neuritis points to naso-orbital disease, whereas disease of central origin is characterized usually by double optic neuritis.
The photographs show the patient's condition before, and three weeks after operation (figs'. 1 and 2).
